THE DIVISION OF HEALTH OF MISSOURI

- ‘ﬂLED L1 STANDARD CERTIFICATE OF‘DEATHl . W2BR0R3173
! BIRTH REG. DIST. NO. 3]8 RIMARY REG. DIST. ___..._._..OC 3 egistrer’s No.o..... 6.324. 5.
1. PLACE OF DEATH = = - PZ. USUJ:Ls RE;l DE“:ICE (Where d.eu-id lived. HNi.n-l!wﬁon: mid.-nen before

a. COUNTY &. STATE ,’z * i - b. COUNTY adinimton),
b. CITY tald to limits, writs RURAL and o ¢, LENGTH OF ¢. CITY . Residene
: pur - * I.o:n..lhlp) STAY (En thia phu) OR - o Il.tlty men'rdwu:l:hdun&l:v:’
TOWN ) TOWN o R HTRTET
FIE{%%P#AT_EO%F {If oot in hoepltal or institution, gire streot address of omion) . stEEE;;rS " rural. wve locption) v
o/ wstmimon 23448 N, . r > 45 ”,MM"&.
3. NAME OF a. (Flrst b. (Middle) c. {Last)
DECEASED - 4, Dg:_‘E (Month) Da;
{Typeor Print) W/ DEA

‘

LY

5. SEX 6, ICALORADR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, AGELSn years| ¥ UNGER 1| TEAR | O wnDER 2 s,
1 WED. DIVORCED, (Bpecify) 4 /f’f" lul;ktbd.ly) Months | Days Bounl M.
2% pdﬂsrg/uzgg,{ 2 | Sras kR N
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF Busmsso%g_r IN; 1, BIRTHPLACE a4 State or Toraigs Country) u'tglroNl%Ewamr

domdﬂb&%l zfrhju Lifa, svon if retired) a :i z -

13a, E R°S NAME 13b. MOTHERS S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
15, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. wor unknown) | (If yes, zive war or datea of servics) NO.

A V-t K/'
8. CAUSE OF DEATH MED L CERTIFICATION NTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ M—‘”“""M : 5 r owssuuonzxru
Tize for ta), (bb, and {c) DIRECTLY LEADING TO DEATH" ()

a2l
*This does not mean ANTECEDENT CAUSES\
the made of dying, such | Morbid conditions, if any, giring DUE TO ()

a2 heart faiture, asthenta, T’i‘" ] !MI above causle (!ﬂ) stating
ete. It means the dis- the underlying cauar last.

PLRMANENT RECORD™

case, injury, or complica- DUE TO (¢}
tion which eatized death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing &0 the death tut not %ﬂ o/
| _related to the disease or condition cauzing death.
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO ? f
TION
wo []
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, office bldg.,qw0.)
HOMICIDE
21d. Téh':_lE (Month) (Day) {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT WORK )
22. I hereby certify that I auended the deceased from 1 , lo , 19 , that I last saw the deceased
_akreen and thatAleath occurred a 'm., from the causes and on the dale sialed above.

.
23, SIGNATURE 4@ or tl - 23b. ADDRESS |23c DATE SIGNED
% ,@, 3 S 3o W 23 F
' b. DATE OF CE Y_OR CREMATORY . LOCATION (City, town, or county) (Gtate)
24,958 rumﬂwo i’»ﬂ/ § e BaZze, Do,

DATE REC'D BY LOCAL /R 12 25 FUNERAL DIRECTOR"S 3iGNAFURE ADDRESS
REG. !

e

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A




e o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
by me, or by ...coeeonnn.nn B eetiessseseressmsssmasaerrrerasreeansasan eenenneeyaas P , Student Embalmer No..............

working under my personal supervision..

Student ....ccoiiioiiiiiiiiiiie et r s rra s aanas
Signature of Student Embalmer

P. O, Address _............ccocvvunnn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so siated above.




